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A B ST R ACT
Seventy-five percent of India’s population is rural. Of those rural citizens, almost nine
out of ten lack access to adequate health facilities. While the existing composition of any
village in India is housing, temple, and agriculture, the physical well-being of residents
has no home. When the local government builds a new isolated healthcare center, these
disconnected centers become deserted and a place of unhealthy activity.
How do you effectively embed a new spatial intervention within an existing system of the
village that supports health, rather than extending the boundaries of the village into sprawl?
Historical study of medical practice in India establishes a relationship between religion and
medicine, where temples had multifaceted roles, housing not only belief but also meeting
civic needs Based on this research, a design framework is established that weaves both
spiritual and physical wellness. This melding of both makes the intervention viable and
responding to the village community.
By mapping the medical desert in the state of Tamil Nadu, a typical village without
healthcare access is chosen to demonstrate these ideas. The 11th-century temple in this
village has been barricaded from community use in an effort at conservation, but it will be
brought to life by meeting the village’s health needs.
The design proposes reconnection of the rural temple ground while rethinking rural
healthcare delivery system. This is achieved by blurring the boundaries between sacred
and social spaces and revealing historic elements through establishing a strong physical
connection from the ancient site to new program. By reimagining community health center
design through adoption of vernacular techniques and principles of temple architecture, a
subterranean health center becomes a viable option to resolve issues with preservation of
the temple complex. In total, the design concept offers primary holistic wellness for a remote
village through integration of functional and symbolic layers.

I N T RO DU CT I ON
Resulting from the issues of lacking health care facilities and barricading of
historic temples from public use in rural parts of India, this thesis aims at
investigating an alternative approach to community health center design.
The main objective of this thesis is to develop a design solution for a viable
community healthcare center in the rural parts of India. By mapping the medical
desert in the state of Tamil Nadu, village-like many others without access to
healthcare become the site of this thesis. The 11th-century temple in this village
has been barricaded from use in the attempt of conservation but it will be
brought to life by meeting the village’s health needs.
This thesis attempts to create a balance between functional, social, and spiritual
spaces by reimagining the temple complex, which could accommodate the
health needs of the village people, and by reintroducing the multifaceted role of
a temple that was historically held in the society. A healthy rural living and a selfsustainable healing center are achieved by weaving a spatial addition into the
existing temple system of the village.
The following are the areas of research that inform and guide this project;
i)
How to embed a new spatial intervention with an existing historic system of
the village?
ii) Historic study of medical practice in India
iii) Medium of plants that facilitates health
iv)
v)
vi)
vii)

Historic principles of temple architecture
How to preserve the impact established by the historic temple?
How to blur the boundary between sacred and social spaces?
Vernacular techniques of the region
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CHAPTER I
Analysis of existing rural healthcare system in Tamil Nadu, mapping of medical
desert to understand the challenges.

Subcenters
In rural areas, health sub-centres form the institutional
basis of primary health care. It typically performs
basic medical services, immunizations, and referrals.
Subcenters are usually temporary structures that employ
1–2 care workers in most locations. Concerns include
inadequate and/or uneven geographic coverage and
inadequate funding. Each sub-centre is supposed to
provide essential services for up to 5,000 individuals.
Jointly with other institutions, they also provide family
planning and other public health programmes (e.g.,
hygiene and water purity programmes) that are supposed
to be carried out by paramedical personnel such as
auxiliary nurse midwives.
The sub-centres are complemented by community
health workers under supervision of the sub-centre.
These community members provide essential health care
on a part-time basis. A three-month training course is
supposed to enable them to perform first aid according
to traditional and allopathic principles.
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Analysis of mortality rate, urban vs rural
The map on the left shows the location of Tamil
Nadu state in India where the healthcare facility
scenario and mortality rate was analysed .

The diagram on the right shows that the mortality
rate in urban areas in comparison to that of rural
areas,where it is understood that urban areas
which has a higher population has a less mortality
rate than rural area which is less in population but
high in mortality rate.
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Mapping of medical desert,
Tamil Nadu
The diagram on the left shows the mapping
of Primary health centres (PHC) in Tamil Nadu
and its coverage radius.
1 PHC for every 30,000 peopl is the system in
Tamil Nadu.2
The diagram on the right shows the mapping
of population density in Tamil Nadu
state,where the range is from 500 + to million
+ people per square kilometer.
By comparing and overlapping both the maps
it is evident that primary health centers
are located at the populated cities/towns
whereas absence of PHC is noticed is lesser
populated zone.Thereby creating a medical
desert.
Medical desert : a populated region more
than 60 minutes away from the nearest acutecare hospital.

2. Sheeba, A & Anbu, Seilan. (2020). Health Care System in India : An Overview.
https://www.researchgate.net/publication/340085233_Health_Care_System_in_India_An_Overview. (pg - 8)
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VOIC E OF TH E VIL L AG E PEOPL E

By making healthcare center proximal
and by reducing its radius of reach ,can
the percentile of mortality be reduced?

i) How far is the closest medical facility?
The closest private hospital is in 25km from the village and
a primary health center in 18km.
ii) How often do you visit a health center?
Mostly, only when required and not for regular check-ups.
iii) Incase of emergency how’d you reach/access
healthcare?
One would call for an ambulance which would take more
than 45 min to reach the hospital.
iv) How often does medical camps occur for check-ups?
Very rarely, maybe once in 5 months.
v) Normally,where does any temporary medical camp
happen in the village?
It normally happens at the panchayat ground.
vi) Is there any community health service worker in the
village?
Currently no one,but there was an Asha worker who lived in
the village to take care of basic health needs.
vii) Why didn’t the government provide a sub-center medical
facility in the village?
Even if an health care center is built no doctor would be
available ,which is the scenario in one of the neighbouring
village or it’d be left unused and left unmaintained which
becomes a place for unauthorized activities in the village.

Pudukottai District, Tamil Nadu (India)
Major causes of mortality
(age group of 6yrs and above)

Non-Communicable Diseases : Heart Disease/
Hypertension, Neurological including Stroke
Others : Other known acute diseases, Other
known chronic diseases, Other diseases (Causes
not known)

“The biggest of these is the lack of easy access to
public health facilities: 73% sub-centres were more
than 3 km from patients, 28% sub-centres and 20%
PHCs were not accessible by public transport.”
-Devyani Chhetri

Communicable Diseases : Maternal & Perinatal,
Diarrhoea, Tuberculosis, Respiratory (excluding
TB), Malaria, Other Fever related, HIV/AIDS
Injuries : Trauma, Accidents, Burns, Suicide,
Animal Bites

Data source: “NHSRC- Data Management &amp; Analysis - Tamilnadu - District - Pudukkotai- Fact
Sheet.” Pudukottai: National Health Systems Resource Centre, 2018. (Pg - 22)
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CHAPTER II
Unearthing the historic relation between religion and medicine. Beyond being a
place of belief, the temple accommodating the social needs of people.

T H E WOVEN ER A OF REL I GI ON A ND MEDICINE

The Compendium of Caraka, is perhaps the earliest surviving treatise on
Indian medicine 2. The texts intergrates an archaic yoga method that is about
mindfulness that leads to yoga form of healing, results in supernatural powers.
Traditionally in India, medicine and religion were integrated, and religious
priests were considered to be healers of body and soul. Ayurveda, the hindu
system of medicine, had its roots in ancient religious texts of the Atharva Veda.
This traditional medicine makes use of herbal medicines and prayers to heal
the person as a whole. The practice of medicine is considered a sacred activity
in which God is the ultimate authority on knowledge about life and death.

2. TIMELINE. Ayuryog. (n.d.). http://ayuryog.org/timeline.
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AY URV E DA - P L A N T BA SE D MED I CI NE
The ayurvedic concept was developed between 2500-500 BC.
Ayurveda means “science of life” which focuses on the longevity of
life. This is an integrated medical system that takes into consideration
the physical, psychological, philosophical, ethical, and spiritual wellbeing of mankind. It emphasizes living in harmony with the universe,
nature, and science.
In India, about 70 percent of the rural population depends on the
traditional Ayurvedic system of medicine. Most practitioners of the
traditional systems of medicine prepare formulations by their own
recipes from plants and provide them to the patients. In India, around
20,000 medicinal plants have been recorded; however, traditional
practitioners use only 7,000–7,500 plants for curing different diseases.
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ROL ES O F A H I N DU T E M P L E
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S O C I AL FUN CT I O N S O F A T EM P L E
Hindu temples served as nuclei of important social, economic,
and artistic functions in ancient and medieval India. Beyond
being a place of belief, the temple accommodated the civic
needs of the people. During the 10th century, medical care
and education centers were attached to the temple. While the
traditional health center (Vaidya sala) had nurses, physicians,
medicines, and beds for patients, the educational institute (Pada
sala) had a teacher (guru) and holy books for children. A temple
complex included ancillary structures which were pillared halls
called mandapas, where public rituals and cultural activities
were conducted.

According to George Michell, “Hindu temples in South India

They became active charity centers and they provided free
meals for wayfarers, pilgrims, and devotees, as well as boarding
facilities for students and hospitals for the sick. The 15th and
16thcentury temples featured storage spaces (temple granary),
water tanks, and a kitchen. With the addition of a kitchen, a
traditional system of sharing food with the community called
Prasada was developed.1 Temple also offered cultivation of food
crops, flowers, and medicinal plants for religious and social
purposes. Temple, being the nodal point of human settlement,
evolved spatially with the growing requirements of a society.

were active charity centers and they provided free meal for
wayfarers, pilgrims and devotees, as well as boarding facilities
for students and hospitals for the sick.” 8

1. Fritz, John M; Michell, George (2016). Hampi Vijayanagara. Jaico. pp. 61–63. ISBN 978-81-8495-602-3
2. George Michell (1977). The Hindu Temple: An Introduction to Its Meaning and Forms. University of Chicago Press. pp. 59–60.
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CHAPTER III
Documentation and study of the agricultural flatland with hot-humid climate and
a population of 2750 ppl - Sevalur village (Tamil Nadu., India)

The Bhumisvarasvami Temple is located in Sevalur which
is a village in the state of Tamil Nadu in South of India.
This region is a flatland which has hot-humid climate
throughout the year .
Historically, the village has been under the rule of Chola
kingdom before the British rule. Today, with population
of 2750 ppl, agriculture being their main occupation
and major source of income. Hinduism is being majorly
followed, Despite different religion and caste they all
come together as one community.
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B H U M I SVA R A SVA M I T EM PL E

The Bhumisvarasvami Temple dates back to more than 1000 years ,
was built during the Chola dynasty and is situated to the south of the
village admist the farming land.
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The Temple is located at the center of the farming lands which has
always been the roots of any settlement in India.
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TEM PL E TODAY,
Currently, the temple is under the survillance of the
Archaelogical survey of India. In the attempt of preservation
it is being barricaded from the active use of people.
Onto the south of the temple is a pond that has been dried
up and not used as a water source. This pond belongs to the
temple and once used for sacred purposes. Suurounding the
temple are agricultural fields that are owned by the people in
the village. The site is approached with a main road towards
its east and by a side path towards its north.
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T EMPL E’S HISTO RY

R EL ATION TO H U M AN BODY

The Bhumisvarasami temple was built during the Chola dynasty
(CE 900–1150) that contributed overhanging cornices, façades
and, more significantly, sikhara over vimana (pyramidal tower) in
a multi-tiered structure. It is said that with the Cholas the genius
of Dravidian architecture attained its profoundest expression.
Here,the construction system of stone masonry was tongue and
groove joint and not motar.

The picture shown here is from Hindu Temple vol 1. by Stella
Kramrisch demonstrates how the temple structure relates
to the human body. It is also quoted in the Sanskrit sloga “Viswakarmyam Vastu Shastra”:
“Garba Gruha Sirahapoktam antaraalam Galamthatha Ardha
Mandapam Hridayasthanam Kuchisthanam Mandapomahan
Medhrasthaneshu Dwajasthambam Praakaram Janjuangeecha
Gopuram Paadayosketha Paadasya Angula Pokthaha Gopuram
Sthupasthatha Yevam Devaalayam angamuchyathe”

It was non-functional since mid 18th century and the native
people lost to acknowledge the importance of the Temple. Later
during the 21st century it was re-established as Temple and was
functional for 6 years and at present it is under the control of
the Archaelogical survey of India which has restricted public
movement into the temple.

Meaning : Garba-griham (main sanctum) is equated with human
head; antarala (vestibule) is equated with human neck; ardha
– mandapam (half-hall) is compared with human chest; maha
– mandapam (main hall) is equated with the stomach; flag-post
is viewed along with human male organ;and gopuram or temple
gateway tower is viewed along with human feet.

This temple is noted for people performing special pujas to the
lord as a thanks giving for Mother Earth.
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EL EMENTS OF A H IN D U TEM PL E
It was the later half of the 7th century that the Hindu temple structures
of India began to acquire a definite form (Fletcher,1952). Similar to
terminology used to distinguish the basic components of a Gothic
Church (for example nave, aisles, chancel, spire, etc), the common
elements of a Hindu temple which are known in their original sanskrit
words are as follows:
The sanctuary as whole is known as the Vimana that consists of two
parts. The upper part of the Vimana is called as the Sikhara and the
lower portion inside the Vimana is called as the Garbhagriha (cella or
inner chamber).
1. ‘Sikhara’ meaning the tower or the spire. It is the pyramidal or tapering
portion of the temple which represents the mythological ‘Meru’ or the
highest mountain peak. The shape and the
size of the tower vary from region to region.
2. ‘Garbhagriha’ meaning the womb chamber. It is nucleus and the
innermost chamber of the temple where the image or idol of the deity
is placed. The chamber is mostly square in plan and is entered by a
doorway on its eastern side. The visitors are not allowed inside the
garbhagriha in most of the temples, only the priests perform the rituals
and worship.
3. ‘Pradakshina patha’ meaning the ambulatory passageway for
circumambulation. It consists of enclosed corridor carried around the
outside of garbhagriha. The devotees walk around the deity in clockwise
direction as a worship ritual and symbol of respect to the temple god or
goddess.
4. ‘Mandapa’, is the pillared hall in front of the garbhagriha, for the
assembly of the devotees. It is used by the devotees to sit, pray, chant,
meditate and watch the priests performing the rituals. It is also known as
‘Natamandira’ meaning temple hall of dancing, where in olden days ritual
of music and dance was performed. In some of the earlier temples the
mandapawas an isolated and separate structure from the sanctuary.
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5. ‘Antarala’ meaning the vestibule or the intermediate chamber. It unites
the main sanctuary and the pillared hall of the temple.
6. ‘Ardhamandapa’ meaning the front porch or the main entrance of the
temple leading to the mandapa.
Some other essential elements found in the Hindu temples are
7. ‘Gopurams’ meaning the monumental and ornate tower at the entrance
of the temple complex, specially found in south India.
8. ‘Pitha’ , the plinth or the platform of the temple.
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CHAPTER IV
Considering the challenges posed by the existing historic temple, site context, and users, the
rural health center is reimagined. Embedding a new intervention within the existing system
rather than extending the boundaries of the village is proposed.

54

55

56

57

58

59

60

61

62

63

The addition of the structues responds to the
heirarchy of the existing temple strcutures.
Section here indicates the spatial scale and
manipulation of the existing terrain. The
health center complex is relatively sunken
in order not to break the visual perspectives
established by the existing system.
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The new spatial interventions contribute to
the existing village system in various aspects
that’s listed on the axon view. The proposal
overall intends to weave and intergrate within
the existing site and its context.
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ADDITION
COMMUNITY HEALTHCARE CENTER
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As shown in the section, the rooms
are buffered by the landscape on
either side such that it allows the
movement of air.
The clerestory openings on either
side of the room allow crossventilation Also the double roof
system with suspended need wood
ceiling doesn’t allow direct heat flow
into the interiors.
The inverted truss with the channel
in the center collects rainwater and
transfers it to the collection well that
is an existing structure.
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REVIVAL
THE EXISTING BHUMISVARASVAMI TEMPLE
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CARVING OF TERRAIN
MEDICINAL PLANT FARMING - THE FIELD SYSTEM

88

89

LINKAGE
THE WATER CHANNEL SYSTEM
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The existing water well acts as
a collection tank where rain
water and the bore well water is
stored and then passed through
channels to empty itself into the
temple pond.
The water from the pond is then
pumped into the fields which
would then recharge the ground.
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Woven healing adopts vernacular techniques, principles of temple architecture
and making subterranean healthcare center as a viable option for the rural
community. Also offers a primary holistic wellness for remote villages through
intergration of functional and symbolic layers.
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